To accelerate recovery after traumatic events and prevent posttraumatic stress disorder (PTSD), it is critical to understand the dynamic interplay of acute stress symptoms and how they develop over time into chronic PTSD. Bryant et al 1 examined relationships among PTSD symptoms during the acute posttrauma period using network analyses. They concluded that symptoms highly central to the acute symptom network, such as intrusive trauma memories, may be especially important to the development of chronic PTSD. We tested this prediction by examining whether acute symptoms identified as highly central by Bryant et al 1 were
stronger predictors of subsequent PTSD than were low centrality symptoms in an independent sample of assault survivors. We then extended the findings by examining paths by which acute symptoms may relate to chronic PTSD.
Methods | We analyzed data from 171 assault survivors, 2 who completed a self-report assessment of acute symptoms at 2 weeks after the traumatic event and a structured clinical interview to assess PTSD diagnosis at 6 months after the traumatic event. The study was approved by the Institute of Psychiatry ethics committee and the King's College Hospital ethics committee, and participants gave written informed consent. We used univariable logistic regression to assess individual symptoms at 2 weeks after the traumatic event as predictors of chronic PTSD diagnosis at follow-up. 3 We then calculated the correlation between the node strength centrality index from Bryant et al 1 and the odds ratios and 95% CIs from our logistic regression analyses. We used a 2-tailed z test (α = .05) to assess statistical significance. All analyses were performed using R version 3.3.2 (R Project for Statistical Computing).
In addition, we constructed a network estimated with the graphical lasso and model selection based on the extended Bayesian information criterion with 6-month PTSD diagnosis integrated into the acute symptom network, and calculated the shortest path between each acute symptom and chronic PTSD (ie, the path with the smallest total edge length, in which length was the inverse of the edge weight). 4 Because shortest path analyses rely on edge weight estimates, they may be limited by the relatively low precision of some of the edge weight estimates. . Strength centrality and the corresponding symptoms' OR as a predictor of later PTSD were positively associated (r = 0.71; 95% CI, 0.35-0.89).
In the shortest path analysis (Figure) , sense of a foreshortened future (FUTRE) and recurrent distressing dreams about the event (DREAM) linked many acute symptoms to chronic PTSD.
Discussion | Researchers have argued that acute stress symptoms constitute a dynamic system of interacting symptoms. Bryant et al 1 identified the most central symptoms in an acute stress symptom network. Symptoms with high strength centrality in that study better predicted later PTSD diagnosis in our sample than did symptoms with lower strength centrality, suggesting that high centrality symptoms such as recurrent or distressing recollections may be especially important to the development of PTSD. In addition, many acute stress symptoms were linked to later chronic PTSD via 2 factors: recurrent distressing dreams about the event and a sense of a foreshortened future. Accordingly, addressing these key symptoms may also have utility in better preventing PTSD.
There is a need for better secondary prevention efforts during the initial weeks after experiencing trauma for those at risk for chronic PTSD. Our findings suggest that high centrality symptoms may be especially important in efforts to identify those at greatest risk for chronic PTSD.
Moreover, because high centrality symptoms may interact strongly with other symptoms in the network, they may be valuable targets for early intervention. Accordingly, evidence-based early intervention that targets intrusive memories and nightmares 5 or that aims to modify perceptions of a foreshortened future 6 may be especially effective in preventing the development of PTSD. Table. Blue edges indicate positive associations. Thicker and darker edges represent stronger connections. Acute symptoms appear with dark gray borders. Chronic PTSD at 6 months appears with a blue border.
